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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Pergon Making the Disburgements/Obligations

(a) Nam. o -
®) Md;"ss (":("'b‘s' E‘"d ’:’M) E—]_c", eck f different than previously reported 2. FEC Identification Number
{¢) City, State and ZIP Code - C700 0« 39
hs (R~ 7Y 5

(d) Name of Efftpioyer or Frincipal Placa of Business (8) Occupation

Yoo b8 3% 1663

3. Is Thie Statement o, . . 4, Covering Period through
RN CE m !/ B O t Y ¥
Amended . - : b4 05 ﬂﬂéé

S. (a) Date of Public Distribution({s) ba’ b g’ ’ i X é (b) Communication Title Barner

6. Thefileris a(n): (a)  Individual b} Unincomporated Organization (¢)  Qualified Nonprofn Corporation (11 CFR 114.10)
(d)YCorporaﬁon. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.1S
(@)  Other, specify:

7. if the filer Is an Individual, unincorporated organization or qualified nonprofit corporation,

\ No
werae the digsbursements made exclugively from donations to a segregated bank account? .
8. Custodian of Records N
{a) Name
Kob Engstromn
{b) Address (number and street)
is H.S et W
() City, State and ZIP Code
b De. A0D)
(d) Name of Employer cr Principal Place of Businoss - (e) Occupation ’
U-S. Cluamber ot caw\w\_wzé |/t‘£¢ [N
8. Total Donationg This Statement o S ; ) 0.2 °
10. Total Disbursements/Obligations This Statement . 23,185 74
Under penalty of perjury, | certify that this statement Is true, correct and complats.
TYPE OR PRINT NAME OF PERSON COMPLET)NG FORM A Encchonna , ¢
SIONATURE ﬁATE q M )'
NOTE: Submission of i g irQpieta Inferniation may subject the parson signing this t fo e pensizes of 2 U.S,C. 54375,

FEC FORM 0 (REV, 12/2007)
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